WE I'?BSI,'ICE: :In:le' on do:sm?’reed?em. 29, 1899 or Limited Llabliity Company @
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE |, ru ol  STATE
ANNUAL REPORT ﬁﬁ?:gzzﬂim? Uwﬁ%%m}ﬁ%ﬁlPURKHOHS
DIVISION OF CORPORATIONS
FILING FEE Annual Report §100.00 + $88.75 Corporatl pplemental Foe + $400.00 Late Feo 99 JUL 22 At 10: 13

: $ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' yfﬁ'ﬁifﬁlﬂ%}:ﬂ?éﬂgzﬁy DOCUMENT # 1.98000000578

1a. Principal Place of Business Address

R 8 K OF DESTIN, L.C.

34894 EMERALD COAST PARKWAY 34894 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
2 Principal Place of Businass 2a. Mailing Addrass 3. Date QOrganized or Qualified | 3a. State of Formation
COAGT | Prb AAME
Suite, Apt. #, eic. ﬁ F;uma ipt #, etc. M_/_I'g&___F_L__ [
4. FEI Number ' — )
"q 35 D gq 1 B Applied For
City & Stare 7 City & State f] - , [] not Apslicatie
DCST I N F] Co[fwlrl;/ _DEgT ‘M Cl ugv l/ 6. Date of Last Raport 6. Certificata of Status Desired
f60( | g | agaq) | sA

7. Name and Address of Current Registered Agent £. Nameo and Address of New Registered Agent/Office

Name

REYNOLDS, KATHLEEN ESQ.
305 MAIN STREET

DESTIN FL 32541 - .-
| Sutte, Apt. 4, etc. v g ]

Street Addrass (P.0. Box Number is Not Acceptahlal

City VZ|p Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stattes, the above- named limited liability company submits this staterment lor the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept t/? obligations. P
ey A — /[ i’qf
SIGNATURE - 4|:;::!JL-"A:— s e o —opate 17 I,_. o
(Registered Agent Accepung Appormant}  (NOTE Req: slered Agenl signalwe required when renstabing
10. Tile Managing Members/Managers Business Street Address City, Stale and Zip Code
]
MGR | VEACH, KERRY 34894 EMERALD COAST PARKWA| DESTIN FL
[ ]
PhOND294247 7 ——1
07/ AT llE\dd -0
FEER103, 75 #1383, 'r‘%.
11. I do hereby cartify thatihe information supplied with this filing does not quality fo, aledin Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate a al effact as if made under oath; that 1 am a managing member or manager of the
d by Chapter 608, Florida Statutes; and that my name appears in Block 10, ar on an

limged tiability company or the receivar or try
attaghment with an address.

SIGNATURE:
LIGMATURE AMNDLPFEE LY OF PRIMTE (3 NAME OF SIGHNMNG MANAGING

INHSE10 R {6/99) N

20160

£ MEHTH OFRANACGE H [ aytmie Fhooe #




T L i it pdie
o e Axo pufurded? —
Atwre 6l (g50) $91 40



